MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “62—0452?6

DEPARTMENT OF PUDLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENGED Registration District No. 3/ 7 Prumary Reqmruﬁlon District No. ___\j_-_-f/_-__llegutur s No. _3_j£$____
ON THIS STUB
mﬁ#ﬁﬁﬁw 2. USWAL RESIDENCE {Where decsased lived. IF institution: Residence before
v$ 300 a a. COUNTY S3t. Louis a. STATE Mo . b.COUNTY St . Louig sdmision
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
& on OR
= TOWN Clay—ton DOA . TowN Wallaton YeXH No D
‘! {d'o 2 E ¢, FULL NAME OF (If NOT in haspital, give location} Inside Limits d. Asl!)sEREE'SS (If cutside, give focation) Reside on Farm
HOSPITAL OR .
2 3 e instiution' St, Louls County Hsp.|vem wn 1613 Glenchort Dr. Yes [ Nofd
Yo, =] ’
3 3, MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typs or print) OF
_ Lecy Ellen Guinther DEATH Nov. 1 1962
4 l 5. SEX 6. COLOR OR RACE 7. Marriad [] Never Muried [ |8, DAYE OF BIRTH 9. AGE {last birthday} | IF UNDER | YEAR IF UUNDER 24 HR
_.;_..7/—- F w Widowed E Divorced [J 10_15_97 65 Months Days ! Hours Min.
_— 10a. UMJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
W duri i i, if retired
6 2 PHSG B e e Own Home Desoto, Mo. U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
% Thomas Long Mary Rider Harr dcd
8 2 e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SACial SECIBITY Wn | 17, INFORMANT TOUS A @eur
—————l Yuas, na, I* N dates of ¥
9 &0 < (Yes, ne Wno-n}l( yas omaovﬂ ates of servic HOW&rd E G‘linther—llsgo Linfred
—-LL -3 = 18, CAUSE OF DEATH {Enter only une cause per lina fl INTERVAL BETWEEN
10 < uZ_' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
2 % S IMMEDIATE CAUSE (2) Ceos s N 4 T ResTWTedrw Tapaclr aTE
11 G O
[W[al O
W< . .
12 = Pt ] Conditions, if any, DUE TQ (b}
q.ﬂ- ~O i which gave rise to
= 2 above cavie (a),
13 E = stating the under-
’ lying cause last. DUE TO (c}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART [1I. If decessad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,|
) “E"’ g I|:| Yes | dNu | [0 VUnknown
o E 9. WAS AUTOPSY ZOa.VACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART il of item 18.)
g & ‘PERFORMED?- i O :
= I B YES 1 NOXD - » b
Z 2 . L. .
20c. TIME OF Hou Month, Day, Year
% é g ~ ¥ INJURY a.m.
X a i N : p.m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, CR LOCATION COUNTY STATE
&= T WHILE AT WORK (J farm, factory, street, office bldg., et.)
E Joo] e . NOT WHILE AT WORK O
m u o '. - - . Al -
i i o 2 74 her
S o E li-' 21. ) asttended the deceased from R 34 ',' 776 to. @, < md last saw Malwe on_ & ST }b_; T2
@ ; o) N ' Death occurred at l-l- :LLS PM m on the dste stated above, and to the best of my knnwledge, from the causes siated.
[TT] ) -
g g 8 B 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNET]
=l |5 = @3\_‘-\3% ©. P LD 206 H Adern, A IR N o
: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify)
z & Mmﬁll 0=1962 St, Paul's Ev, Cem. Olivette, Missouri
< 2 C 3. INL, 58 M 25. DATE RECD. BY LOCAL RE: 26. REGGTRAR'S SIGNATURE
= S 2504 WOODSON ROAD - Znb. ol

OV ERL—AND 14, MISSOURI [Licensed Embalmer’s Statement on Reverse Side) v - 4
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STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

hY

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘3 ‘/(5

R . . . PR Y R o P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L

- 1f embalmed by a STUDENT, he also shall sign in his "OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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